conditions may be common to manv of the diseases found in the chest. There are thus no physical signs of puilmonary tuberculosis, no physical signs of carcinoma, no physical signs of lung abscess, as the textbooks would suggest. The physical signs in all three conditions I have mentioned may be absolutely identical. The shadows caused by these conditions are, however, frequently diagnostic.
Tlhirdly, and again where physical signs are present, and the diagnosis beyond doubt, in the vast majority of cases the extent of the lesion is more accurately determined by X-rav examination.
To point the contrast of these large groups, and also to be absolutely fair, I would like to mention the comparatively few conditions in which there are physical signs present, and yet no radiological evidence of disease. The biggest group of these are the nonobstructive lesions of the bronchial tree, thus bronchitis may show little or imhing radiologically, and yet the physical signs of the condition may be extensive. There are certain cases of bronchiectasis which will show nothing in the straight X-ray, buLt the presence of persistent rales, particularly at the base, is suggestive of this condition. On the other hand, silent bronchiectasis may be demonstrated by radiography in the absence of physical signs. Tracheobronchitis, tuberculous or otherwise, frequently gives no radiological evidence of its presence but physical signs of themselves may suggest the diagnosis.
There is another condition where the physical signs are of paramount importance, and that is mediastinal emphysema. Crepitations synchronous with the heart beat, once heard will never be forgotteni, and yet this condition as a rutle gives no radiological appearanices. I think, too, that dry pleurisy shows no evidence of its presence on the X-ra) film.
Broadly speaking, in cardiac lesions, physical signs are ahead of X-ray examination, though of course, X-rays can be used to demonstrate alterations in shape and size of the cardiac silhouette. Dry pericarditis is, of course, a purely clinical diagnosis, but in the diagnosis of pericardial effusion, X-ray examination, and particularly screening, is often of supreme importance.
I have shown earlier that X-rays in the vast majority of cases help in the interpretation of abnormal physical signs, but occasionally, physical signs help in the differentiation of an opacity which may be due to fluid or to consolidation. Here, indeed, the physical signs may be of the greatest importance.
The activity or quiescence of a lesion, particularly a tuberculous lesion, is largely a matter for the clinician, from consideration of the history, and possibly physical signs. X-ray examination alone is unreliable.
This group where physical signs may be of paramount importance, is relativelv very small. I would suggest, therefore, that in the investigation of chest disease, the present order of examination shouLld be retained, namely, the taking of the history, the physical examination, followved by the X-ray examination. It should be remembered and taught, however, that in the diagnosis and treatment of chest conditions, the history is of supreme importance, radiology comes next, and that the physical signs are frequently only an aid to the correct interpretation of the shadows present on the X-ray film. [Februtary 19, 1946] NUTRITIONAL NEUROPATHY IN REPATRIATED PRISONERS OF WAR FROM THE FAR EAST Dr. C. Astley Clarke and Dr. I. B. Sneddon showed a film, taken at the Roval Naval Hospital. Svdney, illustrating the main clinical feattures of a nutritional neuropathy which had OccUrred in repatriated prisoners of war from Honig Kong. The men had been in captivity for over four years and their diet throughout had consisted largely of polished rice, the total nutritive value being onlv 1,600-1,700 calories daily. In addition the diet had been grosslv defective in protein and the vitamin B complex. The neuirological signs wvhich dleveloped in various combinations, 1sUally within a few months of captivitv, were optic atrophy, macuIlar changes, nerve deafness and ataxia. In general, the ataxia was considered to be duLe to a peripheral neuiritis but in some patients there was evidence of a cord lesion and the picture resembled subacute combined degeneration. One case showed a striking resemblance to amyotrophic lateral sclerosis.
Some patients developed fresh neurological signs while on an adequate parenteral intake of thiamin in the camp hospital. This was part of the evidence which Drs. Clarke and Sneddon brouight forwar(d in suipport of the theory that the neuropathy wvas not causecl by a simple lack of vitamin B complex. In their opinion the syndrome was due to an anti-vitamin or toxic factor present in the rice which inactivated what little thiamin there was in the diet. The thiamin deficiency was rendered more severe owing to, t.he low protein intake which prevented adequate bacterial synthesis in the gut.
The patients had shown little or no recovery since release from captivity in spite of massive vitamin therapy and a high calorie diet. It appears probable that after so long the changes in the nervous system are irreversible.
Dr. E. R. Cullinan: An ouitbreak of beriberi in East Africa.-In rice-eating communities it is usually accepted without question that beriberi results from living on polished rice from which the thiamin content has been removed. Similar outbreaks in various parts of the world among rice-eating communities who have lived on unpolished rice have usually been labelled epidemic dropsy, and thought to have been caused by a toxin. And yet a study of the descriptions of beriberi and epidemic dropsy suggests that the two syndromes are, at least clinically, identical.
The following episode mav throw some light on the food aspect of this problem.
In a British garrison in East Africa during the month of March 1945 there was an outbreak among East African troops of a syndrome indistinguishable, except in a few minor and unimportant particulars, from beriberi. Mlauritian and British-troops in the garrison were unaffected. The synk-rome was characterized by oedema of the legs, which was the presenting sign together with right-sided dilatation of the heart and peripheral neuritis. Other monosymptomatictvidence of malnutrition was consistently absent and the general physical state of the patients was good. All men of the garrison were examined by Kekwick, Watts, and myself, and we found 59 cases some of which were investigated in detail. We considered that the rice diet was at fault and on March 24 the diet was almost completely altered. From that time onwards the numbers of cases steadily lessened.
The staple article of food in the normal diet of East African troops is maize meal. In November 1944 it was found that the isolated position of the garrison and the fact that maize meal did not store well under the climatic conditions in the area, precluded the continued use of maize meal as the staple food. Nineteen-ounces of rice were therefore substituted for the previous issues of fourteen ounces of maize meal and four ounces of rice. In February 1945 the stock of beans in the garrison was condemned because of high weevil infestation. During the months of January and February 1946 fresh vegetables were in short supply. By the middle of February the diet of the African native troops had thus considerably changed from the normal diet. The European and Mauritian troops were on a different scale. The main differences at this time between the food of the three races were first that the diet of the Mauritians and Europeans was considerably more varied and secondly that rice formed a much greater proportion in the African diet. The rice, which was lightlv milled, was stored under good conditions in sacks. It was, however, old, and had on its surface contaminating spores and sporangiophores of a variety of mucor. This variety of mucor has no known toxic properties to man. In its uncooked state the rice contained a theoretical sufficiency of thiamin and was active and adequate in relation-to pigeons. The thiamin estimations were made by Titman.
After examining various possibilities it was found that while fresh lightly milled rice Lbst only 30% of thiamin in cooking, the suspected rice which was old and contaminated lost over 700 %, and, moreover, produced beriberi in pigeons. It is possible that similar outbreaks may exhibit the same actiological sequence of a toxin acting upon the thiamin and nroducing an enidemic of beriberi. Other neurological symptoms and signs have been noted-anosmia, ageusia, trigeminal hypo9esthesia, tinnitus and nerve-deafness, nystagmus, diplopia, facial paresis, laryngeal paresis, urgency of micturition and dysxsthesiax of the lower limbs. In a few cases there has been intellectual deterioration.
Retrobulbar £,tiology. 1 have discussed elsewhere the xctiologv of some of these syndromes and suffice it to sav here that in none of them has it been clearlv shown that they result solely from deficiency of one or more vitamins. The deficiencies which these men suffere(d were undoubtedly multiple bitt there is good evidence to suLspect lack of some part of the vitamin B complex in the majority of these clinical affections. If such is the case it remains to be seen whether the neulrological lesions are a direct resuLlt of such deficienc,y or wvhether the mechaniFm is more obScuLre. I have been impressed by the importance of dysentery and diarrh,oa in this respect and we may have to look farther than the vitamins-to clisturbance of carbohvdrate, fat and protein metabolism and to the essential amino-acids.
B3it at any rate these observations on the nutritional disorders of malnutrition mav foctus attention on the metabolic aspects of other obscure disorders of the nervous system which are so common in this country. It is significant that subacute combined degeneration of the spinal cord is one of the few degererartive diseases of the nervotus svstem about which something is known of its wetiology.
Major Brian H. Kirman, R.A.M.C.: I should like to make the following points about those released prisoners who passed through India:
Inicidenzce of psychoses. There were very few cases of psychosis. Some of the prisoners may at some stage in their captivity have developed Wernicke's encephalopathy and acute confuisional states associated with nicotinic acid deficiency as suggested bv previotls speakers, buit if so they had either got better cr died before the capituLlationi of the Japanese forces, since no cases of these synd(rGmes were recognized among patients cominig to the hospital town, Jalahalli. The nulmber of psychotics among the population at risk was no,,greater than might have been expected had the diet been adequate in all respects.
There 'were no special features about the psychoses which were similar to those encountered in any such group with the same age distribution.
Incidence of pellagra.-There were no cases of pellagra among the psychotics admitted to hospital town and pellagrous features were rare among general medical cases. Neither the mental nor the cutaneous features of pellagra were encountered and a typically pellagrous tongue was exceptional.
Caucse of amblyopia.-A number of psychotics who had recovered sufficiently to be able to give a coherent history stated, as did many of the non-psychotic patients, that they had suffered from a sudden attack of amblyopia, in many cases some six months after the beginning of their imprisonment. In many instances it alppears that a group of some half-dozen men were affected at the same time. Following the initial, acute attack, frequently with almost complete blindness there appears to have been a tendency to gradual improvement, with or without treatment by vitamin concentrates. In view of this history I would sLIggest that there is a strong probability that a toxic factor was operative in causing the amblyopia in addition to dietetic deficiency. There are a nLimber of possible sources of such a toxin which could dipset the already delicate metabolic balance in these grossly undernourished men. All manner of unusual arflicles were added to their diet or were smoked in lieu of tobacco. Some which were brought to my notice were, hibiscus, chrysanthemum and mulberry leaves, also cats, snakes, frogs and silkworms. A great variety of wild leaves and fruits were consumed at different times. It is possible that any of these may have contained a toxin which, though relatively harmless to the adequately nourished individual may have been sufficient to have caused amblyopia in the debilitated prisoner of war.
[MIarch 26, 1946 (1) Influence of the sympathetic nervous system in infectious diseases.
(2) Influence of the sympathetic nervous system on the kidney, particularly in the production of nephritis and in the treatment of suppression, of urine.
(3) The sympathetic nervous system and the treatment of such conditions as angina pectoris, Raynaud's phenomenon, Buerger's disease, cesophageal spasm, &c.
(4) The technique of choice for the injection of the stellate ganglion and splanchnic nerve.
The first and second sections dealt largely with the experimental work of which much has been due to the inspiration and perseverance of Dr. J. Reilly (and to whom Dr. Laporte held that the greatest credit should be ;Iven), Pathologist to the H6pital Claude Bernard, Paris. In this work Dr. Reilly has had the close collaboration, on the clinical side, of Dr. Laporte during many years. The speaker called attention to a number of startling experiments, such as those in which the intestinal and mesenteric lesions of typhoid can be produced in a very short time by the application of a dilute emulsion of typhoid toxin to the splanchnic nerve, and those in which classical typhoid catatonia can be reproduced in dogs by washing the third ventricle with a very dilute solution of typhoid toxin. Not less interesting were his accounts, illustrated bv microscopic sections, showing the effects on the kidneys of nocive stimuli applied to the pharyngeal mucous membrane in animals, effects which fail to appear if the splanchnic nerves have previously been divided.
Dr. Laporte has obtained many favourable results in prolonged angina pectoris, even in cases where the cardiac muscle has been seriously damaged; he has also had many good results in cases of Raynaud's disease, intermittent claudication, and in not a few cxamples of acute suppression of urine.
He illustrated the technique which has been found most satisfactory and emphasized that, in the case of infiltration of the stellate ganglion with novocain, the technique perfected by Dr. de Seze is so simple that it can be safely and successfully employed by a general practitioner or even a senior student.
The speaker paid tribute to the wonderftul work achieved by R. Leriche and his school, ai-by certain workers in Marseilles.
